2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023586 FILED

1. Enty o _ Mar 20, 2000 8:00 am
SUPERIOR MORTGAGE GROUP, INC. Secretary of State

P . . 03-20-2000 90031 035 ***150.00

Mailing Address

337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250-3825

Principal Place of Bqéineés

337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

(I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FE! Number £5-0740165 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?Eg.ggqﬁrdecgtional
=~ §. Name and Address of Currént Registered Agent- = - - 7. Name and Address of New Registered Agent
Name . ‘
FLICE. LISA A Eichand Camg CA4
! Streetf\ddres 0. Bow mber is Mot A eptaF?jé) !
337 JACKSONVILLE DRIVE Yilo_QoathAoiN 74
JACKSONVILLE BEACH FL 32250 : '
5 i) 11 E 0105
Ci . in C
e Jackoonville FL [ $33/¢

8. The above named enlity submits thj

atemcgnt for the pwpos! of\crﬁging its registered office or registered agent, or both, in the State of Flarida.

7 A

SIGNATURE

Signaturd, yped or printed Dame of Tegisiered gent and e if applicabie.

¥ (NOTE: Regrsiered Agent signature reguired when Teinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00

%

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TIMLE [ Change ] Addition
HAME FILICE, LISA A NAME

streeT ApDRESS | 337 JACKSONVILLE DRIVE STREET ADORESS

CITY- 57- 2P JACKSONVILLE BEACH FL 32250 CITY-8T-2IP

TIME 1 Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

e B - 1 perete” TIME . [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TME O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-57-2P

TLE 1 pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-11 GITY-5T- 7P

TLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

CR Lt s

13. | hereby certify that the information supplied with this filing do
indicated on this repart or supplemental repert is true g
of the corporation or the receiver or trustee empoy

Lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

(A

sTeNATuWPEWmﬁ: NAME OF SeSEuNT OFFICER OR DIRECTOR

Data Daytime Phone #

z///%, G01.270. 557




